Thus, in all the aspects studied, the in vitro actions of TSH and LATS were found to be very similar. These results are compatible with a common pathway of action for both thyroid stimulators but do not provide proof of this. Further work on the interactions of TSH and LATS with mouse thyroid tissue in vitro is now in progress.
No particular collection of symptoms and signs had been associated with a 47, XYY chromosome constitution until 9 males with this sex chromosome complement were identified at the maximum security State Hospital in Scotland (Jacobs et al. 1965 , Jacobs et al. 1968 ). The most important single feature that these men presented was a severe personality disorder which showed itself as a behaviour disturbance at a very early age and under home circumstances where antisocial and criminal behaviour were the exception rather than the rule (Price & Whatmore 1967a, b) . Seven of the 9 males were mentally subnormal but 2 were of normal intelligence.
The mean height of XYY males identified at the State Hospital was very significantly greater than the mean height of men at the same hospital who had a single Y chromosome. Their heights ranged from 5 ft 7 in to 6 ft 1 in, mean 5 ft 11 in (17-185 m, mean 1-8 m) (Jacobs et al. 1968 ). Five of the 9 had adult male sibs and their mean height was significantly less than that of the XYY males, but there were 2 of proven XY sex chromosome complement who were as tall as their XYY brothers. The parents maintain that the patients had always been tall for their age and had not suddenly become so at the age of puberty.
There was no disproportion between the length of the limbs and the length of the trunk and the skeletal ages of 4 late adolescent XYY males that have been subsequently identified are consistent with their chronological ages.
There was no abnormality of physical development in these males (Price et al. 1966 ) and it has not been possible to demonstrate any abnormality of endocrine function. The size of the pituitary fossa was normal and there was no indication of carbohydrate intolerance. Reports of XYY males which have appeared in the literature suggest that these men are not infertile. Urinary testosterone excretion rates were not significantly greater among XYY males than among XY males at the same hospital (Ismail et al. 1967) and plasma testosterone levels measured in 6 XYY males were not higher than in control patients (H J van der Molen, unpublished data).
It is as well to remember that the men so far described may represent a selected group of XYY males and others found elsewhere may not exhibit the same syndrome.
